To determine whether, and to what extent, those who reported suicidal ideation and (or) attempts in the previous year, without meeting the criteria for major depressive episode (MDE), might still have experienced subthreshold depression.
A lthough suicidal ideation and (or) attempts are symptoms of MDE, recent evidence from the CCHS 1.2 showed that only 37.2% of those who reported suicidality in the previous 12 months met criteria for MDE during that same time. 1 The remainder might experience suicidality as part of another underlying mental disorder or even independent of psychiatric diagnosis, 2 but it is unclear whether these individuals might also suffer from additional symptoms of depression, without meeting the full diagnostic criteria. The purpose of this analysis was to determine whether, and to what extent, those who reported suicidality in the previous year, without meeting the criteria for MDE, might still have experienced subthreshold depression. The results will provide insight into the potential overlap between suicidality and subthreshold depression, which will in turn be relevant for the development and implementation of future research in these areas.
Currently, MDE diagnosis is made as a discrete categorization, dividing the population into cases and noncases. While this system has advantages, criticisms are well documented 3 and based mainly on the argument that diagnosis is imposed on a continuum. 4 Incorporation of a dimensional measure of depression is an option for research 5,6 that will also assist in testing the current diagnostic criteria. 7 To this end, instruments are available that provide quantitative measures of symptoms, 8 but researchers have also called for more consistent definitions of "subthreshold" in depression research. 9 In particular, guidelines for reliably assessing those currently defined in an appendix of the DSM-IV might assist in capturing the spectrum of disorder 10 ; here, criteria for minor depression and recurrent brief depression are listed, differing from MDE in the dimensions of symptom count and episode recurrence and duration, respectively. While it is unclear whether MDE and subthreshold depression together form one entity, longitudinal studies have observed a diagnostic instability; classification often switches from threshold to subthreshold depression and vice versa, over both the short and long term. [11] [12] [13] Furthermore, subthreshold depression is common and associated with not only impairment and service use but also suicidality. [13] [14] [15] In this analysis, the prevalence of depressed mood, a core symptom of MDE and subthreshold depression, within the past month was calculated for each of the following 4 population groups: MDE within the previous month [D(1 month)], MDE within the previous year but not the previous month [D (1 year) ], suicidality without MDE within the previous year (D!S+), and no suicidality or MDE within the previous year (D!S!). The D(1 month) group was expected to exhibit substantially higher levels of depressed mood than the other 3. However, based on observed fluctuations between threshold and subthreshold depression, a substantial proportion of the D(1 year) group was also anticipated to report depressed mood. Further, given the association between subthreshold depression and suicidality, although the D!S+ group would have a lower level of depressed mood than the D(1 month) group, it was hypothesized they would be higher than among the D!S! group and comparable to the D(1 year) group.
Method
The CCHS 1.2 was a cross-sectional survey carried out by Statistics Canada in 2002 in which information was collected on 36 984 Canadians aged 15 years or older, living in privately occupied dwellings throughout the 10 provinces. 16 Due to the skip patterns in the survey's CIDI depression module, data did not include information on every respondent's experience with every symptom of depression. For example, those who did not meet the MDE 2-week minimum duration criteria early in the module were exempt from the remainder of the questions. As such, DSM definitions of subthreshold depression could not be applied to these data. However, relevant data were available from the K10, 17 a 10-question screening scale of psychological distress, which was administered to all respondents and specifically restricted to symptoms in the past month. Data from a single question in this section were used to calculate and compare the frequency of feeling "sad or depressed," a core symptom of MDE and subthreshold depression, within the previous month. Responses were collapsed from 5 into 3 categories: all or most of the time, some of the time, and a little or none of the time. MDE was defined using the CIDI. 16, 18 Suicidality was defined by the respondent indicating yes to one or both of: "seriously thought about committing suicide or taking your own life" or "attempted suicide or tried to take your own life." 1 Individuals were categorized into 4 population groups as follows: D(1 month), D(1 year), D!S+, and D!S!. Cross-tabulations and multinomial response logistic regression analyses were used to generate proportions and ORs with associated 95%CIs. Given the complex survey design, all estimates were weighted and bootstrap 
Results
We found that 4.8% of Canadians have had a MDE within the previous year, including 1.6% within the previous month. Also within the previous year, 2.3% reported suicidality without MDE and 92.9% reported neither suicidality nor MDE. Proportions of each population groups' responses regarding frequency of depressed mood are provided in Figure 1 . ORs with associated 95%CIs are provided in Table 1 . As expected, depressed mood was reported most often in the D(1 month) group and least often the D!S! group. In the D(1 year) group, 61.0% reported depressed mood at least some of the time during the previous month and about one-third of those were individuals who experienced the symptom all or most of the time. The D!S+ group had slightly less than half reporting depressed mood at least some of the time, and again about one-third of this proportion were individuals who reported the symptom all or most of the time. The ORs and associated CIs provide statistical evidence for each of the associations between population group and depressed mood, when compared with the D!S+ group.
Discussion
Close to half of the D!S+ group reported depressed mood, a core symptom of MDE, at least some of the time within the previous month. Although among the D!S+ group this symptom was experienced significantly less when compared with the D(1 month) group, levels were elevated relative to the 
Figure 1 Proportions of population groups reporting depressed mood within the previous month
D!S! group. Further, because MDE often does not subside completely but rather persists in the form of residual symptoms or subthreshold forms of the disorder, it was noteworthy that although differences with the D(1 year) group existed, they were much less pronounced than those reported for the other 2 populations.
An obvious limitation to this analysis was the lack of comprehensive data on subthreshold symptoms of depression; comparisons were based only on a single measure of a core symptom of MDE within the previous month. Additional data on other symptoms, impairment, and episode recurrence and duration would have assisted in producing measures of subthreshold depression such as those defined in the DSM-IV. To date, few major epidemiologic studies have studied subthreshold depression, particularly recurrent brief depression, likely in part owing to the structure of the diagnostic interview used in the study. Epidemiologic studies that have examined recurrent brief depression have used instruments such as a modified CIDI 15 or a more inclusive questionnaire. 19 Subsequent to the CCHS 1.2, and in recognition of the call for a more systematic assessment of subthreshold disorders, revisions to the World Mental Health CIDI will include subthreshold disorders, such as minor depression and recurrent brief depression. 20 This shift toward a more flexible measure of depression, incorporating the number of symptoms, as well as episode duration and recurrence, will produce more informative data in future epidemiologic research on depression and suicidality. Further, assessment of defined forms of subthreshold depression will maintain the benefits of categorical diagnosis, assist in capturing those with persistent depression over the lifespan and, in the case of longitudinal studies, distinguish incident cases that have developed as part of a previously subthreshold disease course.
Conclusions
A substantial proportion of those who report suicidality without meeting the diagnostic threshold for MDE still suffer from additional symptoms of depression; nearly half reported depressed mood, a core symptom of MDE and subthreshold depression, at least some of the time within the previous month. Although these results lack additional data to provide any definitive estimates of DSM-defined forms of subthreshold depression, the comparisons between the suicidal without MDE population and the other population groups are indicative of morbidity in this suicidal population. Incorporation of subthreshold depression in upcoming surveys will be useful in future epidemiologic research on depression and suicidality. 
Résumé : L'humeur dépressive dans la population suicidaire
Objectif : Déterminer si ceux qui ont déclaré une idéation et (ou) des tentatives de suicide dans l'année précédente, sans satisfaire aux critères d'épisode de dépression majeure (EDM), pourraient quand même souffrir de dépression infraliminaire, et dans quelle mesure.
Méthode : Les données de l'Enquête sur la santé dans les collectivités canadiennes, Santé mentale et bien-être (ESCC 1.2) ont été examinées pour estimer et comparer la prévalence de l'humeur dépressive, un symptôme principal de l'EDM et de la dépression infraliminaire, durant le mois précédent dans les 4 groupes de population suivants : l'EDM dans le mois précédent [D(1 mois)], l'EDM dans l'année précédente mais pas dans le mois précédent [D(1 an)], la suicidabilité sans EDM dans l'année précédente (D-S+), et ni EDM ni suicidabilité dans l'année précédente (D-S-).
Résultats : Comme prévu, le groupe D(1 mois) présentait la prévalence la plus élevée d'humeur dépressive dans le mois précédent. Cependant, le groupe D-S+ avait une prévalence significativement plus élevée d'humeur dépressive que le groupe D-S-et un niveau à peine plus bas que celui du groupe D(1 an).
Conclusions :
Une fraction de ceux qui ont déclaré la suicidabilité dans l'année précédente satisfaisaient aux critères de l'EDM à ce moment-là; cependant, la dépression infraliminaire peut être répandue dans la population suicidaire. La future recherche épidémiologique dans les domaines de la suicidabilité et de la dépression bénéficierait d'une évaluation complète du trouble infraliminaire.
